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Article 11

of Schillebeeckx and Luke Salm in such a way that these authors ap J:. r more
reasonable than magisterial teaching. From the context, it is clear tha t
agrees
with their conclusions. He quotes Schillebeeckx , for example, askin g ; he ther
physical sexual abstinence of itself has a religious value. Schillebeecb
,e)ieves
that an affirmative answer to this question amounts to a negative vie of sex·
uality. To this view, one may respond that if you remove the genital e ression
from the concept of conjugal chastity and maintain that abstinence fr o
genital
activity is of no importance for the reality of celibacy, then you have ( ·~ ntially
altered the concepts of both marital fidelity and consecrated celibac) Genital
expression or abstinence from such is a personal act. While it is not the w >le, it is
an essential part.
Granted there are valuable truths in these essays, they present a dis tc• :~d view
of homosexual activity, because, with few exceptions , they do not • ept the
truth taught by Humanae Vitae , that the fundamental meaning o human
sexuality includes both the procreative and unitive dimensions essen . lly and
inherently related to one another. In various ways, this volume de' · ops the
teaching that homosexual activity is natural to a certain proportion o f t: human
race who are homosexual in orientation . . Eventually the Church will orne to
accept this position, but meanwhile we must make it clear' that those wh ' express
their homosexual love in a committed relationship are in accord with t h Gospel.
Such is the message of this book. It challenges theologians to articulat e he con·
trary thesis, namely , that homosexual persons are morally bound by ,:, e same
norms of chastity as heterosexual persons, and that they are able to !ea rl a chaste
life by the grace of God and by the support of others who share th e ir ideal of
chastity.
-John F. Harvey ,
S.F.S.
DeSales Theologic al Center

Are You Moving?
If the next issue of this journal should be delivered to a d ifferent address, please advise AT ONCE. The return postage
and cost of remailing this publication is becoming more and
more costly: Your cooperation in keeping us up-to-date with
your address will be most helpful.
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Material appearing below · is thought to be of par·
ticular interest to Linacre Quarterly readers because
of its moral, religious, or philosophic content. The
medical literature constitutes the primary , but not
the sole source of such material. In general, abstracls
are intended to reflect the substance of the original
article. Contributions and comm ents from readers
~re invited. (E. G. Laforet, M.D. , 2000 Washington
St., Newton Lower Falls, MA 02162)

Wanzer SH, Adelstein SJ, Cranford
RE, Federman DD, Hook ED,
Moertel CG, Safar P, Stone A,
Taussig HB, Van Eys J: The physician's responsibility toward hopelessly ill patients. New Engl J Med
310:955-959 12 Apr 1984.
The care of the hopelessly ill adult
Jlltient requires consideration of polieiea concerning the use of life-sustainIDt procedures. Under ordinary circumstances, the patient himself has
the prime role in making decisions
about his treatment. If his competency
to do so is limited by circumstances, a
Pftviously designated proxy or doculllent (such as a "living will") may sufftee. But in any event, the physician
bas a major role in the decision-making
~ess. His judgment, however, is
IDevitably modified by subjective and
other factors. Communication with
the patient remains a crucial element
When the physician must take part in
lllaking such decisions.
knight JA: Exploring the compromise
of ethical principles in science. Per•Pect Bioi & Med 27:432-442
Spring 1984.
Fraud in the scientific community
seems to have increased remarkably.
Although there is an understandable
tendency on the part of the institution
ot SCience to look for the cause as a
~t in personal character, neverthe- lllany nonpersonal factors may be
I!Ontributory. These include competition for the means of research (e.g.,
l'lnta), the attitude of the public, and
Clertain extrinsic values such as wealth,
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power, and prestige. Personal factors
include stress, the search for power
and glory, and the goal of individual
success through competition. A basic
explanation for fraud in science lies in
the moral neutrality of the modern
educational system which encourages
"the dangerous myth that technical
skills are more important than ethical
reasoning."
Chamberlain A, Raub J, Passer A,
McGrath M, Burket R: Issues in fertility control for mentally retarded
female adolescents: I. Sexual activ·
ity sexual abuse, and contraceptio~; II. Parental attitudes toward
sterilization. Pediatrics 73:445-454
April1984.
Mentally retarded adolescents have
special needs for fertility control.
Although contraceptives may not be
necessary for many, a certain proportion will require their use. The most
appropriate means has not bee? d~t~r
mined and in general must be mdlVld·
ualized. Injectable progestogen (DepoProvera) may be effective if there is no
supervision of oral contraceptive u~e
by a responsible adult. In some circumstances IUDs may prove satisfactory. Oral contraceptives have pro~en
least valuable in terms of use effectiveness and parental satisfaction. As for
sterilization, there has been wide divergence between those who reject st~rili
zation as an infringement of the nght
to procreation and those who hold
that there is a right not to reproduce.
Many parents sought a change in state
laws permitting more latitude for them
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to make decisions regarding sterilization of their adolescent daughters. For
mildly retarded adolescents, the review
and consent process should be the
same as for others in the same age
group. In a surprisingly large number
of cases, parents sought sterilization
by hysterectomy, not to control fertility, but to eliminate problems associated with inadequate menstrual
hygiene.

Chervenak FA, Farley MA, Walters L,
Hobbins JC, Mahoney MJ: When is
termination of pregnancy during
the third trimester morally justifiable? New Eng J Med
310:501-504 28 Feb 1984.
Third trimester abortion is morally
justifiable if the fetus has a condition
that is not compatible with postnatal
survival of more than a few weeks or
that is associated with absence of cognition and if there is a reliable means
of diagnosing either of these situations. Presently anencephaly is the
only condition that satisfies these
criteria.

Miller CA: The health of children and .
crisis of ethics.
Ped iatrics
73:550-558 April1984.
"Our professionalism should reject
any suggestion that policies in pursuit
of children 's health can be driven by
the ethics of the marketplace. We
work for a higher aspiration. The
ethics of the marketplace are certainly
not good enough to resolve this
nation's ethical crisis nor to serve the
health interests of a large and gr-owing
number of neglected children. "
Narveson J: Self-ownership and the
ethics of suicide. Suicide & Life Threatening Behavior 13:240-253
Winter 1983.
The idea of ownerships in reference
to a person's life " is a coherent and
illuminating one." Alt hough there are
some difficulties, the argument for the
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legitimacy of suicide based •
cept of ownership of one 's s
ably valid . (See Carlin DR
and pri vate moral ity :
150:437-438 9 June 1984. )

!.he. conis prob·
Suicide
-t merica

Woolley FR: Ethical issues . the im·
plantation of the tot l' artificial
heart. N ew Eng/ J Med 10: 292296 2 Feb 1984.
Implantation of a tot· artificial
heart raises many ethical iss ·~ s . Prime
among these is the make ;J of the
recipient pool; on the basis •>f ability
to grant informed consent ,md of a
favorable risk : benefit ratio , potential
recipients were limited t ( patients
who had undergone open-h e ~·t surgery
and who could not be wea.;ed from
pump support. A second difficulty
involVes the possibility of future
orthotopic heart transplant in a
patient who has undergon artificial •
heart implantation; pati ents con·
senting to artificial heart im plantation
should consider this to be the defini·
tive procedure rather than anticipate
later heart transplantation . Issues of
quality of life constitute y et another
element which requires co nsideration
but which remains elusive. F inally, the
consent form is necessarily lengthy 1
al)d deals with such aspects as free·
dom-to-withdraw, implied promise of
benefit, financial considerations, data
on alternative therapies, an d the role
of relatives.
Nora PF: Ethics in housestaff training.
Bull Am Coli Surg 69 :3-5 MaY
1984.
The training of surgical t~ousestaff
raises many ethical problems. Issues ~f
informed consent may become partie·
ularly difficult in the teaching-hospital
milieu . Similarly, the concept that a
surgical team , rather than a single sur·
geon, is responsible for t he patient's
care should be communicated to him (This issue of the B ulletin features
four additional articles of interest
under the rubric, " Ethics in Surgical
Training.")
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We're waiting for you,
Doctor ...
This is the cry of . untold thousands of miserable.
diseased . poverty stricken human· beings throughout
the underdeveloped nations .
Mission Doctor's Association (MDA). a growing lay
Catholic medical missionary organization, is moving
to answer that cry .. . to respond to the anguish and
desperate medical need of the World's forgotten poor.
MDA now has medical doctors serving in such locations
as Central Africa and Central America. as well as in a
Flying Doctor's Service. Following an appropriate
preparatory period, service in MDA is usually three
years.
We invite you to inquire now how you may follow the
call of Christ in medical missions. Fill out the coupon
and send it to MDA!
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I am interested in the opportunity to serve in medical
missions. Please send me further details.

I would like to know more about how I can help finance
a fellow doctor in the mission field .
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ADDRESS ----------------- -- - - -------------------- -- -

---- ----------------CITY -------------------- STATE - - - -- - - - - - ZIP - --· -

Send this coupon or drop a line to :
MISSION DOCTOR'S ASSOCIATION
1531 WEST NINTH STREET
LOS ANGELES, CALIFORNIA 90015
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